Interpretation of the Glucose Tolerance Test
Dear Sir,
The need for meaningful criteria by which to interpret the glucose tolerance test (GTT) has been described by many experts [1] [2] [3] [4] . It is the purpose of this letter to describe a flaw in criteria recently recommended by an international workgroup sponsored by the National Diabetes Data Group (NDDG) of the National Institutes of Health [4] . The plasma glucose concentration recommended as diagnostic of overt diabetes is a 2 h value and at least one point between the fasting and 2 h value exceeding 200 mg/ 100 ml on more than one occasion. The problem is the requirement that the abnormal GTT apply on more than one occasion. The GTT is expensive, inconvenient, and stressful, and many physicians are reluctant to require a repeat performance. Diagnostic decisions are often made on the basis of a single GTI'. But the NDDG has no classification for subjects who fullfill the criteria for a diabetic GTT on only one occasion. The NDDG defines impaired glucose tolerance as a single GTT with a 2 h value between 140 and 200 mg/100 ml and one point between the fasting and 2 h value exceeding 200 mg/100 ml. By leaving a gap between criteria for overt diabetes and impaired glucose tolerance, the NDDG has clearly established a borderline area, although ostensibly rejecting attempts to define borderline diabetes. Subjects exhibiting an overt diabetic GTT on only one occasion exist in this borderline area. They cannot be classified as overt diabetics because the GTI" was performed only once, and they cannot be classified as having impaired glucose tolerance because the 2 h value exceeds 200 mg per 100 ml. The tendency among many community physicians will be to interpret the single diabetic GTT as diagnostic of overt diabetes. This tendency is indeed fostered by the NDDG which states the criteria for a diabetic GTT in the summary of their report but omits the phrase "on more than one occasion" [4] .
The criteria for interpreting the GTT should be clear. If borderline diabetes is to be ignored, the gap between criteria for overt diabetes and impaired glucose tolerance should be removed. ImDiabetologia 9 by Springer-Verlag 1980 paired glucose tolerance could be defined as anything less than the criteria for an overt diabetic GTI?.
Alternatively, the gap between criteria for an overt diabetic GTT and impaired glucose tolerance might be preserved and defined as the criteria for borderline diabetes. Certainly the majority of patients with noninsulin-dependent diabetes pass through a precursor stage of overt disease. Although the GTT is unreliable in detecting this precursor stage, it might be wise to allow for the possibility that the GTT in combination with other tests, such as glycosylated haemoglobin, could detect borderline diabetes with adequate accuracy [5] .
Yours sincerely, D. Dix and P. Cohen
